Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

FormMm JC/OH

CAMPAIGN FINANCE REPORT

4797

COVER SHEET PG 1

The JC/OH vstrucnon Guoe explains how to compiete this form.

1

ACCOUNT #
{Ethics Commission fllars)

2 Total pages fited:

S SRRl | T C;HST £ OFFICE USE ONLY
2
NAME j[/-(-()g < 15¢ ( A - Date Raceived ¢ __,
NICKNAME LAST SUFFIX Sy =
o - M
T RANA e
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE »; CITY; STATE:  ZIP CODE w |
OFFICEHOLDER _ — = !
ADDRESS < . A(Us 8705
Yo | . ngl_ﬁ} hn A\ 78705 — O
[1 cChange of Address =
S
5 CAMPAIGN TITLE FIRST i Focewt ¥, i""";—"—dz’
TREASURER 4_,
NAME (. HD ¢ P Amount
NICKNAME LAST SUFFIX Dats Processed
N A»\/M’ E (5] Date imaged
8 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE #; ciTY; STATE; ZIP CODE
TREASURER 7
ADDRESS - “+h g . \
(Residence or business) L{O I E\ 56 S‘F /J("(Sn.d ( [N 7870 S‘
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (6i2 ) 4Rl - 0039
8 REPORT TYPE

mnuary 15

(] wuivss

D 30th cay before eleciion

[] 8th day betore election

D Fiunlofi

[ ] Exceeded $500 limit

|:] 15th day after campaign treasurer
appoiniment {officaholdsr only)

(] Final repon (Atach JCIoH - FR)

9 PERIOD Month Day Year Manth Day Yeat
COVERED . THRQUGH
10,730/ 0¢ /12 /31,700
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
” / "] / OO D Primary D Aunoff m\um D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (H known)
CUM‘I/ Court at baw kS | same
13 DIRECT .
CAMPAIGN *+ Direcl campaign expenditures are campaign expendilures mada by othars without the candidaie's prior consent of approval,
EXPENDITURE Candidates are required to disclose this infarmation only 1f they raceve notilication ot the direct campaign expanditure. es
BY OTHER
INDIVIDUALS Name
Address / PO Box; Apt./Sulte #; City; State; Zip Code
) addiional pages
GO TOPAGE 2

L

Printad on recyclad paper

{Etisctive 09/D1/1897)



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS : CoveER SHEET PG 2
“ C/OH NAME G » ACCOUNT # (Ethica Commission filers)
sele. D Trmpk
B SUPPORTING = This listing includes political axpenditures by political committees to support the candidate / officeholder. These sxpenditures
POLITICAL may have been made without the candidate’s or officeholder’s knowiedge or consant. Candidates and officehcldars are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures. =
COMMTTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[___] SPECIFIC
. COMMITTEE GAMPAIGN TREASURER NAME
{0 addtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS : .
) 5550~00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ q34%
4, TOTAL POLITICAL EXPENDITURES $
INIEAL
CONTRIBUTION .5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF THE REPORTING PERIOD $ ) [,5 25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIO - N
s EPO o $/02,/_3~-.S,OU

B AFFIDAVIT

| swear, or affiim, under penalty of perjury, thal the accompanying repon
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.,

/f “ (}@‘-’ D : ‘-‘J/\L.(M«O.)

B Gt Ao
o AT ST

T
S JUANITA ALEMAN B
., wntary Public, State nf Texas e
05-01-01
£y Gommis ssion EXplies

ERERTANS

AFFIX NOTARY STAMP 7 SERT KED

/ J—
Swomtoand subscribed before me, by the said 45?0 /e;,,..,» , this the piad day of ;gm@

e

4’9&00 / ,to centity which, witness my hand arwd seal of office.

AN m %A 4‘»%«

anatu of officer administering oath Print name of officer administering oath Title of officer administering oath

/4..1 on racycied paper (Ettactive 09/01/1997)




Texas Ethics Cormmission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstRucmion Guiok explaing how to complete this form.

1 Totalpages Schedule AL):

| 57

2 FILER NAME

G) 15¢\o- D

\("\qm.'-

a ACCOUH # (Ethics Commission filers}

§ Full name of contributor

GA@\,« DeMoLey

8 Contributor address; City;

w1 Thst AUS{‘I;\J |

4 Date

101‘50|0°

Stme Zp Code

In-kind contribution
description(if applicable)

7 Amount of l 8
contribution ($) '

{0 out of ctate PAC

oo™
}~ 78703 /O

l
I
|

9 Contributor's principal occupation
DU S| nesSs o wnd 7

10 Contributar's job title

11 Contributar' employer/aw firm

sc)

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law finm of parent(s) (if any)

Date Full name of contrlbutar
uZ2hane f)(ttcn/
IO I 50)0 o) - Contnbutoraddress . City; State: Zip Code
PANFO (/UCS.TDN’(( 2 H
A«ub‘ﬂ N T e R

In-kind contribution
description(if applicable)

Amount of

1 out of state Pac
contribution ($).

i
|
N
|
FAE07 l'

Contributars principal accupation

A‘%Dr iy 6\‘(' "‘ (/8 \r\)

Contributor's jab title

Contributor's em, !oyer/iacv firm
5}

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out of state PAC Amaount of | In-kind contribution
contribution ($) ! description(it applicable)
M(‘ ()wmls j—OCh("»\bj < K { o LLP
) S - (3] l
,0 O {00 Contributar address; City, State;, ZipCode 5 o O |
67\61 (.G’V\Gw {X(N Sho, | ® 787 :
I
Contributar'g principal o upation Contributor's job title
K ¢ AN

Contributor's amployer/law firm

Law firm of contributor's spouse {if any)

I contributor is a child, Jaw firm of parent(s) (if any)

If contributor Is aut-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, pleass see instruction guide for additional reporting requirements.

Printed on racycled paper

&

{Eftactive 08/01/1997)



Texas Ethics Cormmission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-6800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsThuenion Guine explaing how 1o complete this torm, 1 Totalpages Schedule BL):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = ) = = $
5 Date 6 Full namea of pledgor O outof state PAC Amount of 9 In-kind description
pledge ($) | {if applicabis)
.7‘ Pledgt‘:r addr.oés:‘ City;; élate; Zip Code o |
10 Pledgor's principal cccupation 11 Pledgor's job title
12 Pledgor's smployer/law firm 13 Law firm of pledgor's spouse (if any)
14 U pledgoris a child, law fim of parent(s) (H any}
Date Full name of pledgor ] soutot stale PAC Amaunt of In-kind description
pledge ($) (it applicable)
Pladgoraddress:  City, State; ZipCods

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law Ii_?rn

Law firn of pledgaor's spouse (if any)

if pledgor is a child, law firm of parent(s) (if any}

Date Full name of pledgor

Pl-edt._:;o'r a'ddréss:;

[ out of state PAC

In-kind description
(if applicable)

Amount of
pladge (%}

— — — — — —q

Pledgar's principal accupation

Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (it any)

If pledgor is a ¢child, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please ses instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additlonal reporting requirements.

Printad on recyclad paper

(Eftective 08/01/1997)



| exas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

RBEBBGED CONTRIBUTIONS (JUDICIAL) SCHEDULE Tﬁ
(7)

Sch la B(J):
The InsThucmion Guice explains how to compiete this form. 1 Totalpages Schadule B Ca
AY
2 FILER NAME 3 ACCOUNT # (Elh& Commission filers)
Co(éé/a_ D levawme.
4 TOTAL OF UNITEMIZED PLEDGES: o> > = = ) < $
5 Date 6 ull nama of pledgor [0 ot of state PAC 8 Amountof -] In-kind description
pledga (3) ’ {if applicabie)
20 m Dolimsers e
lo _"30 00 7 Pladgéraddress; (__‘.ity; State; Zip Code - oo '
b o Conelasq Sudy - 1 SO 200 |
a 70 |
Ul T\ 7870y ,
10 Pledgor's pincipal occupation 11 Pledgor's job title
O O,
12 Plegdgor's emplo r/law&i:m 13 Law finm of pladgor's spouse (if any)
Mt
Cott 13012.(‘;[&% < C WL C Ly
14 M pledgoris a child, lav:'inm of pare'mt{s) (if any)
Date Fuill name of pledgor [J out of state PAC Amount ot ‘{ in-kind description
1 pledge (%) {1 applicable)
6D | .V.f".??“.)?". = {“‘KMLS - Rhc |'
’I"’“F Pledgor address: City; State; Zip Code 6‘ oy
2300 Fus+ () .{7 Tow R D00 [
l
’\(Msmm Y 7700 - |

Pledgor's principal accupation Pledgor's job title
Lfw Fi 2 M
Pleagars employeriaw firm Law limm of pledgars spouse (it any)

It pledgor is a chitd, law firm of parent{s) (if any)

Date Full name ot pledgaor [ out of state PAC Arnount of I In-kind descriptian
' . pledge (%) (it applicable)
’<€ nwl Olsow |
H_’Z,.Uo - ou |
Pledgor address; City, State; Zip Code f) O O |
Pledgor's rincipal occupation Pledgor's job title
Cup ma
Pledgors employar/law firm Law finm of pledgor's spouse (if any)

It pledgor is a child, law tirm of parent(s) {it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

ﬁ Printed on recycled papsr (EHectiva 09/01/1997)



1 EXES SIS COMMIssion F.O.BoX 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PEESSED CONTRIBUTIONS (JUDICIAL)

SCHEDULE‘? J)
3)

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule B(J):

5 Cj

2 FILER NAME , .
CQ(S{'(OL D . T(“( (-

3 ACCOUNT » té}nm Commission hlars}

4 TOTAL OF UNITEMIZED PLEDGES:

=) =7 = [ (53 = $

5 Date €& Fuliname ot pledgor
A'usn ~ p’o e

900 |7 Pessaratiens | iy e
]‘ 2 oo v

Ausr),o ﬂ RAREY,

Ph ¢

Pledgor address; City; Siate; Zip Code

(4 £ 4 54230

8 Amountof
pledge ($)

A50

In-kind description

G out of staia PAG
{if applicable)

{2

|
|
I
f
I

10 Pledgorsprincipal oceupation

O((c-( '650((0."“»«’"

11 Pledgor's job titte

12 Pledgor's employerfaw firm

13 Law firm of pledgor's spouse (it any)

14 If pledgoris a child, law fimn of parent{s) (it any)

Date Full name of pledgor

~ A
)\O ez, ?"Uﬁ ('L/(rr-

) L et L -
'\ - Cfr -0 O Pledgor address; City, Siate; Zip Code

In-kind description
{it applicable)

Amount of
pledge (%)

/507

5 le 3‘)‘0

p
jag

P

—

o

Pledgor's princiPal occupati

a )

[ A

Pledgor's job title

Pledgors employer/law firm

Law firm of pledgor's spause (if any)

It pledgor is a child, law firm of parent(s) (if any}

Date Full name of pledgor
_,\Cxc{'/-- &a(‘or\)
| Pledgoraddress;  Gity: State:
fﬁ‘u oW , Ko()u.lzl
2
SON Ty Is

Pledgor address;

J1-9-00

ip Code

Amaunt of
pledge (%)

In-kind description
(it applicabla)

D out of state PAC

né /\SO "

— — — - ]

Pledgor's principal occupation
G W@

Pledgars job title

Li
Pledgor's employerlaw firm

Sef £

Law firm of pledgor's spausa (if any)

if pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘\A Printed on recycied paper
%

(EHactive 08/01/1997)



I exas Ethics Commssion P.O.Box 12070 Austin, Texas 768711-2070 (512)483-5800 1-800-325-8506

PEEBBSEED CONTRIBUTIONS (JUDICIAL) SCHEDULE ??d’}
3)

The InstRucmion Guioe explaina how to compiete this form. 1 T°‘a'pa9(;’/s S?}d'i'z‘@.):
2 FILER NAME - . 3 ACCOUNT # (dihics Commission fiiers)
(50¢ (a_ P. Trane
4 TOTAL OF UNITEMIZED PLEDGES: = [ = = i = $
5 Date 6  Fullname of pladgar 3 outof state PAC 8 Amountol 9  In-kind description
; pledge ($) (it applicable)
Do oo pod

7 Pledgoraddress: City; State; Zip Cade

|

o

\\’q'ﬁb €5 W 0™ S Srype /OO%:
AU:':TTN LXK 70 i

10 Pledgors principal occupatian 11 Piledgor's job tille
(o g
12 Pledgor's employer/law firm . ' 13 Law firm of pledgor's spouse (it any)
¢ |

14 Iif pledgoris a child, law firmn of parent{s) (it any)

Data Full name of pladgor [ out of state FAC Amount of + In-k:'nddlescgption
‘ pledge ($) (it appiicable)
Pauwl TLVAR :'
/[ -? g f?ied.goraﬁdress: o City:. Stéte; Zih Caode /()0 P

o tH BC A No <. b - | ||
STV . Tk 75 1o / |

Pledgaor's rincipal occupation Pledgaor's job title

AGI A/ ¢ 58 OwWnd o~
Pledgor's emplo?er/ aw firm Law firm of pledgars spouse {if any)
C_ -

If pledgor is a child, law fim of parent(s} (if any)

Date Full name of pledgor [J oul of state Pac Amount of [ in-king description
A (u_ / S +Y o P pledgs ($) | (it applicable)
,}- c"o 0 . Pledgoraddress: City: State; Agcose /CO . )
iy oov "ol CO\#"YUV\ 1a fl
RBosha T 737 3y |

Pledgor's principal o cupation Pledgeors job title
d.( t.u'\/ p/
Pladgors employeariaw fin‘;\ Law firm of pledgor's spause (it any)
¢ {

It pledgar is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

@ Printed on recyciag paper (EHmcliva 09/01/1987)



I exas kthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PEETESED CONTRIBUTIONS (JUDICIAL) SCHEDULE Befe)
- A (3)

Totat Schadule B(J):
The Instruction Guioe explains how to complete this torm, 1 Totalpages §9u()97( )6
2 FILER NAME — 3 ACCOUNT # (Etnics dgmmission fiers)
98¢ {a _D_ rlﬂa‘hc
4 TOTAL OF UNITEMIZED PLEDGES: 2 @ 2 o 2 o $
5 Date 6  Fullname of pledgor [0 outof state PAC 8 Amount of 9  In-kind description
pledge (%) ' {if applicabie)
Chlhe Sesp o
}2/5 7 Pledgor address; City; State; Zip Code . [
4a72¢ W . Holhway 290 Sk ¢ /00“ l
vy ) {
Au s o L 7997358 |
10 Pledgor's principal occupation 11 Pledgor's job title
USIRnESS Oton @ ¢
12 Pledgors empiayerﬂaw‘lirm 13 Law firm of pledgor's spause (if any)
<€y
14 If pledgor is a child, law firm of parent(s) {if any)
Date Full nama of pledgor [ ow of state PAC Amaunt of + In-kind description
) | ) pledge (3) l {it applicable)
_ , %Uo 2¢0 N .Maf’f.?_ L S |
/ ledgor addrass; b ocit . Siate; Zip Code
2(S Pledg : y 60
’ 707 Eio Granse Shke 0o /00 lf
AMSﬂm.ﬂ iy |
Piedgor's principal ccupation Pledgars job title
ra s U
Pledgar's employeriaw firm Ll.aw firm of pledgor's spouse (if any)
1 pleagor is a child, law firm of parent(s) {if any)
Date Full name of pledgor [ outof state PAC Amount of ] In-kind description
. pledge (%) (if applicable)
Tack Woberly :
f’j_/;- Pledgoraddress:  City; State; ZpCode Jercs o
7700 Prepant Muovdom Circle roco ||
/\ug‘n A W 78)31 l
Pledgors principal occupation Pledgars job title
Obby j44
Pledgor's gmleyerfIaw firm Law firm of pledgor's spouse (if any)
]

It pladgar is a child, law firm of parent(s) (it any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting raquirements.

@ Peinted on recycied paper {EMactive 09/01/1587)



Texas Ethice Commisaion P.O. Box 12070 Austin. Texas 78711-2070 (512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (J UDICIAL)

The lnstaucion Guoe explaing how to complets this form. 1 m'{"mwu'uﬁ
Fia —_— —— ]
2 FILER NAME 3 ACCOUT ¥ Eine._lommmenn ters)
4 Date ] Fuln-m-dommm T out-ot-same PAC (iO#: M T Amountof !a Irvkind ocontritusion
{ l\ cuntrbution ($) | descripton{if applicable)
. O W\ o U r '
]'.L'U" 6 conn-ttuorm-- Clty,  State, zpcwo 0066 :
[
|
9 Coniributors alnlpdoocupuﬂnn 10 Contributar's job title
\
" s amployerfaw frm 12 Law frm of contritator's spouss (if any)
Eu ks i3, ke S
13 1t contrbutor |s child, law frm of parent(s) (If any)
Date Fult name of contributor [Jouros-smia #AC (10K . ) Anourt of ' In-dnd contribution
P +r k C . contribution ($) l dascription(if appikc.sbie)
B /%2 S S erblie '
'Z’Zb\ Coniributor adidreas; Chy, Stmte; Zip Code ) Jg :"
ot Me Clivhe Joo |
MioLpun T\ 7974 |
Contributor's pdrrpd QCCLUpeton Contriuaor's job tite
Oy &
sempioy Law firm of coniribulor's apouse (€
.TMZX"‘DLH ~ 0 . “ty)
i contributor Ia a ohlld, law firm of parent(s) (f any)
Date Fulnameof contnbutor  [Joutolsele PAG(IO% .} Amountot | In-kind contribution
contribuon ($) | dascripton{il applicable)
Cmrtmam.oscwzxa ............. :
I
- L
Contributor's prndpal occupation Conributor's job tite
Contributor's employeriaw firm Law finm of contributor's spousa (if any)

if contributor is a child, taw firm of parent(s) {if ary)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor !s out-of-state PAC, please see Instruction gulde for additional reporting requiremants.

&k Pinwd on recycied puser Ravissd 041042000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 4635800

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instrucnion Guioe explains how to complete this torm.

1 Tolalpages Schedule E(J):

|t )

2 FILER NAME

C)(':f_(c_

D T rie

3 ACCOUNT # (Ethics E:ommission tiiara)

TOTAL OF UNITEMIZED LOANS:

= 2 > = o =

$

5 Date of loan 7 Name of lender

I//B _/Mt'utf A’lu‘web

6 islendera ]
financial Institution ?

e

Yot €.

D out of state PAC

l@wwhn T 7870¢

9 Loan Amount ($)

baia ¢

10 Interast rate
- -

11 Maturity date

ol e

12 Lender's Principal Qccupation
hugim o5 v e —

13 Lenders Job Tile

14 Lender's EmployeriLaw Frim
e

15 Law Firm of lendar's spouse (if any)

16 if lender is child, law firm of parent(s) (if any)

17 Description of Collataral

7] rnone

18 GUARANTOR
INFORMATION

19 Name of guarantor

20 Guarantor address: City;
[J net applicable

State;

21 Amount Guarantead ($)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's EmployerfLaw Frim

25 Law Firm of guarantor's spouse (if any)

26 It guarantor is child, law firm of parent(s) (it any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additiona) reporting requiraments.

@ Prntad on recycied paper

(Efisctiva 09/01/1997)

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE LW
'—:r‘"":;:;«'.;--_.-«_-'.;':—_ - ~ F

The instauction Guine explains how to complete this torm.

1 Totalpages Schedule G;
17 T

2 FILER NAME

C){Se_(('\, t) -"‘(\\(Al‘\c

3 ACCOUNT # (Elh‘igs Commission filars)

4 Date 5 Payeename 8 Am;;um
. %)
Opncow Arnalyer ‘
6 Payed address; , City; State; Zip Code 6’0 O y
lo /30/00 qut Kw Grunse —
o . ™ 989,

7 Purpose of expenditure D Reimbursemant trom
political contributions
intended

Suggry
Date Payee name Amount
Bk Vokes frobon Prosec ®
Payee address; City. State; Zip Cade
- 3y OO
fo 3¢ fe0 P.o e, Hoyv¢ 00
fushime Tx 787y ‘
Purpase of expenditure - D Reimbursement from
political contributlons
% V\p - h S0 men \, intanded
Date Payee name Armount
ou 't huehn Dewwccats 0 ®
Payee address: City, State; Zip Code 5})0 N
0[50 [
Nsstin L N
Purpose of expenditure Relmbursement from
political contribulions
intanded
AbVer fsemen 4
Date Payee name Armount
CTRAVIS Codary femaceAne Checy ©
Payee address; . City;" State; Zip Coda / 600 oy
~fa 130 7. L™ 5
[C[30fvo +
OSNN T 7870 o
Purpose of expenditure Reimbursemant from
palitical contrlbutions
Intended
o e~
Date Payee name Armount
CRiwsy Molles Pates ®)
Payee address; City; State; Zip Code j o
NBko| Sot v tu3s  Aushe ™ m70a F226
Pumose of expenditure I ot
T- U A’D Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

(Eteciive 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH -

The InstRucTIoN Guibe explains how to complete this form. 1 Tatal pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
%
8 Business address; City; GState; Zip Code
B Purpcse of payment 9 « Complete if direct expendiiure to benefit C/OH »
Candidate / Oficeholder name Oftica sought / heid
Date Business name Amount
(3]
Business address: City; State; Zip Code

Purpose of payment = Complete if direct expenditure 1o benefit G/OH =
Candidate / Ofticeholder name Office sought / hetd
Date Business name Amount
(%)
Btjsiﬁess add rass;‘ ‘ City:- State; Zip Code

Purpose of payment « Complets if direct expenditure to benefit C/OH =
Candidate ¢ Officeholder name Office sought / heid
Date Business name Amount
(3)
Business address; City; State; ZipCode

= Complete if direct expenditure to benefit C/OH «

Purpose of payment
Candidate ' Officehoider name DOftica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!ti Printed on fecyclsd papar (Effective 08/01/1887)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The IusTAucion Guioe explains how to compiete this torm.

1 Totalpages Scheduie F:

777 2

2 FILER NAME

(st . O Tranc.

3 ACCOUNT # [Ehniu Commission fiiers}

Fayee address; City; State;

P.o f’)rw (S @309
Meshae T 795

H/?() /0'1)

4 Date § Payeename 7 Arnount
%)
f ps Loty Qe e ook,
B' Payee address: CitZ State; Zip Code
[ 5’“ €. 6™ <y A4 .86
J30 4 -
Mushe AN 7270
8 Purmpose of expenditure 9 = Complete if direct axpenditure to bensfit C/OH =
Candidale / Cfficeholder nama Office sought / held
5 bdten
Date Payee name An'(wgunl
: )
B

- 229, @c

Purpose of expenditura

velldo plont

= Complate if direct expenditure to benetit C/QH

Candldate / Officeholder namae Office sought / held

Dates Payee name Amount
L3
Payee address; City: State; Zip Code
Purpose of expenditure = Complele if direct expenditure to banafit C/OH
Candidate / Oficenolder name Office sought / heid
Date Payee name Arnaunt
3
Payae address; City: State; Zip Code
Purpose of expenditure = Complete if direct expenditure 1o benefit C/OH =
Candidate / Officeholder name Office soughl / hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Printad on recycled papar

|Etfective 0B/01/1907)



Texas Ethics Commiasion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The instAuction Guine explaing how to complete this form.

1 To!alpagfs Schedule L:

o7

3 ACCOUI‘QT ﬂthhil; Commission filers)

[]r{ol applicable

2 FILER NAME .
(uselee D Trgae
LENDER 4 Name of lander
INFORMATION
Cuceee ®  Vewne
5 Lender address: City; State; Zip Code
Yoo ¢ 58S P TN 7S
GUARANTOR 8 Name of guarantar
INFORMATION
7 Guaramor addras.s - Crty, ........ lSllata ..... le Colda ' .
Wﬂplicabla
LENDER Nams of lender
INFORMATION
Lort R | Mlane -
Lender address; City; State Zip éode
133195 Sethwatek Suahdone VU 78235
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Cade
Ij-r(applicanm
LENDER Nare of lender
INFORMATION
Lgr»t’rxl_t‘ —T(‘to‘v\c—— b@.\_bQBO
Lender address Clty. ‘St.an-a; '''''' le Co;:la. .......
Fo (: (& oed SJ»‘VA*;J%QW(. pl\ 723 D]
GUARANTOR Name of guarantor TS
INFORMATION
[g/ - Guarantor address; City; State; Zip Code
not applicable
LENDER Name of lender
INFORMATION
Losela M Vevane oo
Lender address; City:; State; Zip Code
P o Rey 724 Helofes 5, 5 23
GUARANTOR Narne of guarantor
INFORMATION
Guarantor address City, States; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Printed on recyclee paper

(Etfactiva 08/01/1987)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The InsTRucTion Guioe explaina how to complete this form,

1 Totalpages Schadule M:

FILER NAME

A ACCOUNT # {Ethics Commission fiers)

Description of Assel

Description of Assel

Descriplion of Assel

Description of Asset

Description of Asset

Description of Asset

Desaription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descriplion of Assel

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H

Prinied on recycled paper

{Etfective 09/01/1997)



| exas Ethwes Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS , SCHEDULE L
The InsthucTion Guine explains how to complete this form. 1 T°‘a'pa,§’ Oﬁﬁh"t“ L
2 FILER NAME S 3 ACCOUNT ¥ (£tnics Commission fiers)
G(SC((/\ b ‘F\C’lr\(.
LENDER 4 Name of lender
INFORMATION — ‘
A L
5 Lender address: City; State; Zip Cade
2777 C”"Q“Brlar' [J(DQSTGM\\—\( T7r 3¢
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address: City; State; Zip Cade
El/nﬁt applicable
LENDER Name of lander
INFORMATION ,
Ml Uee U T Cla v
Lender address; City; State; Zip Cade
A58 /”'d‘!d péh_{@ Saw M"“",‘(\t 773 c}@/
GUARANTOR Narme of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
g/m applicable
LENDER Name of lender
INFORMATION ( —
Mowel  Teane
Lender address; City; State; Zip Code
O Do <8 Sl ™ op83/
GUARANTOR Name ot guarantor
INFORMATION
Guaramor address; City; State; Zip Code
Q/nol applicable
LENDER Narne of lender
INFORMATION
o
ANA Coc v
Lender address; City; State; Zip Code
23515 Soutlundl  Senthidorn T 5823 2
GUARANTOR Namae of guarantor
INFORMATION
g ‘ Guarantor address; City,; State; Zip Code
not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Kﬁ Frinled on recyclsg papar {EHaztive 0B/01/1997;



| €Xas Ehics CLommission

P.0O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-0800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrRuction Guine explains how to complete this form.

1 Total paggSchedn:ZL:

3 ACCOUNT # (ghim Commission flars)

FILER NAME \b -
(yz%t(a ! l(‘(c\ n
LENDER 4 Name of lender
INFORMATION .
£l 2abe Tl Davioss
‘ 5 ' Lendéraddresé; ' ' cnf; . - 'sme;' o . Z}p Code
[Sr > Koo Rua San wee [ 783 2
GUARANTOR & Name of guarantar
INFORMATION
7 Guarantor address City State Zip Code
(ot appiicable
LENDER Name of lender
INFORMATION
/lrwm nd G DathAO
Lender address City; State Zip Cade
108 PRSP coailc. ]‘\.OL(QTDN \—\( “770(,{’2_.
GUARANTOR Name of guarantor
INFORMATION
Guarantor address: City; State Zip Code
[JFor applicable
LENDER Name of leander
INFORMATION / .
e Copmp,
Lender address; City; State Zip Code
o8 o™ Owe o ustn TN 7T70% 2
GUARANTOR Namae of guarantor
INFORMATION
- Guaramor address City; State; Zip Code
Mapplicabi
LENDER Name of lender
INFORMATION
A[beri—v BOPM\ - S
Lender address; State, Zip Cade
(rG /¢ S.Or(wg CF‘QS'(' C f SU(C((’(CinD l k77‘/7f
GUARANTOR Name of guarJntor </ )
INFORMATION

[ﬁ)l applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad pn racyclad paper

{Effective 08/01/1987)



Texas Ethics Commigsion P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS . SCHEDULE L
The InsTRucon Guine explains how to compiete this torm. 1 T‘”""t?’&?"z“m L
2 FILER NAME ) 3 ACCOUNV! (,EmlaCommlniun tiers)
2160 D T(‘(le\L
LENCER 4 Name of lender
INFORMATION ‘[‘
_____ beqdnZe NVane-
5§ Lender address; City; Stata; Zip Code
[37 2t LUO{{NS'QOC‘OM\L\ Lw Salls < \(X 73987
GUARANTOR 6 MName of guarantor
INFORMATION
- 7 Guarantor address; City: o .St.atein;‘ Y ‘Zi:.) (.:o.d(-:. ............
M! applicable
LENDER Name af lender
INFORMATION L/ j {
Yo Belsppy
Lender address; City; State; Zip Code
O
P Q. %6\, [toots &h Mﬂwl; X Ras0)
GUARANTCR Name of guarantor
INFORMATION
Véuarantorac;dress: - City; . ' . Staté:I . ' ;ZipCode V
Mt applicable
LENDER Name of lender
INFORMATION
. ﬂ LUhe s g Cwb eed
Lender address; City: State; Zip Code
Lﬁ\/a"jo S+ C&tfﬁgo 172#10!5
GUARANTOR Name of guarantor
INFORMATION
Q/ Guarantor address; City; ' - Sl;ate; . ' . éip Co;le . '
not applicable
LENDER Name of lender
INFORMATION \
..... epLo  Deleaby .
Lender address; v City, State Zip Code
| Navaso S+ Cliceco o
GUARANTOR Name of guarantor
INFORMATION
Eﬂ./ Guaramoraddress . cry: St-au.a;‘ . - er (..‘.ode. ..........
ot apphcable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad on recycled paper (Elfeciive D8/01/1997}



1 exas kthics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS _ SCHEDULE L
The InsTRucTion Guioe explains how to complete this form. 1 ng’aa?‘hzm L
2 FILER NAME (O 3 ACCOUNMN (Eihics Commission Hers)
(5()(61 D -Tf“(&.mc.
LENDER 4 Name ol lender
INFORMATION A
}/{anﬂﬂo 14 6({&@
5 Lender address; Caty, ' State; Zip Code
6&1 PESNE ’—Lousn/ﬁ T}‘
GUARANTOR B Name of guarantar ‘
INFORMATION
' 7 Guaramoradoress; e, sme Zpcode
Mmable
LENDER Name of lender
INFORMATION
)LQ) b e r'{”b :DO c-
Lender address; City; State; Zip Cade
(/85 jfg/w\l)y }\AN-( 5%(0”.[&1#\0 T?‘ 7797{'
GUARANTOR Nama of guarantor J
INFORMATION
E/ Guarantor address: City, State; Zip Code
not applicabte
LENDER Name of lender
INFORMATION
CTompsh Delgape
Lender address; City; State; Zip Code
Cacme n. ST (Mca o, T [worg
GUARANTOR Name of guaranor V)
INFORMATION
Guarantor address: City,; State; Zip Cade
B/nol applicable
LENDER Name of lender
INFORMATION ——e (
JATD  (C wheeece,
Lender address; City,; State; Zip Code
MAvA To Sy Cutcaco  Fhk
GUARANTOR Namae of guarantor v
INFORMATION
D/ Guarantor address: City; State; Zip Code
not applicabie
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad oo recycied paper {EHactive 00/01/1987)



| exas ethics Commssion

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRucion Guioe explains how to complete this form.

1 Tolalpages Schedul C)

3 ACCOUNT # (aham Commission filers}

FILER NAME
() 13{)/64 ( ClLa& W
LENDER 4 Name of lender
INFORMATION
Yharaie v eorv
5 Lender address; City,; State; Zip Code
Canpn 37L CL1((ar\o uslly
GUARANTOR & Name ot guarantor
INFORMATION
B,/ 7 Guaranloraddrass; City: State Zip Code
ot applicable
LENDER Namae of lander
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFOGRMATION
Guarantor address: City; State Zip Code
D nat apphcable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Nama of guarantar
INFCRMATION
Guarantor address: City,; State Z|p Code
[:l nol applicable
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guaramor address; City,; State Zip Cade

E] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad papar

(Elisctive 08/01/1997)



